RUPTURE of a papillary muscle is a rare complication of myocardial infarction.1 2 The combination of coronary 12 With presently available open-heart technics, mitral regurgitation has become a correctable lesion. The 2 ) demonstrated predominant R waves over the right precordium which, because of the clinical history and previous tracings, were thought to be due to lateral myocardial infarction rather than to right ventricular hypertrophy. Inversion of the T waves in the right precordial leads, however, was attributed to right ventricular strain.
Initially the patient was vigorously treated for congestive failure but failed to improve. The urgency of the primary problem prevented investigation of low-grade fever and anemia. Four blood cultures were negative and there were no other indications of bacterial endocarditis as evidence favoring ruptured chordae tendineae. The question of pulmonary embolus as an additional complication was raised. Diagnostically, consideration was given to the possibilities of AUSTEN5 ET AL. Prcopeorative clest roentgenogra os.
lateral xvocardial infarctionx with (1) The posterior papillary muscle is the one most commonly ruptured and this follows posterior or inferior myocardial infarction. Rupture of the anterior papillary muscle, which occurred in the present case, is encountered infrequently and rupture of a papillary muscle in the right ventricle has been reported only rarely.'-4 [7] [8] [9] [10] Surgical correction of mitral regurgitation due to a ruptured papillary muscle has only occasionally been attempted'2 and, to our knowledge, no 
